Senate Flnance House GOP Bill House Democratic Bill
Committee Bill (8. 1) (H.R. 1199)
Coverage Gap YES - AFFECTING 12% | YES.- AFFECTING 47% NO
OF BENEFICIARIES Theee s coverage yap.
Ny converage For drug costs Framy Rex converuge for drug coxs from
$4,500 10 K580, $2,000 ws 54,900,
Guaranteed NO NO XES
Lower Drug The Secretury of HHS is The Seoretary of HEIS is The Secrotary of HHS uses the
Prices prohibited fiesn negotiting proshi hited fioon negotiting collective barguining clout of all
lenwer drug prices. Insteud, Tower g prices. Insiad, 0 eiflion Medicare beneficiarks
privaly Isurers negotists private insuters tegotiale o negtiate lower drug prices
separately oo behall’ of subscix separate by oo behall of subseis These raduced prices will be
of the Medicare popualaton, wf the Medicare popalation, passad on 1o beneficianes. The
dinimshing the progmm’s group dirnimishing the progmin®s group hill also ncludes mensures o
negtialing powes. negtiating power. recdoce drog prices for gl
Americans, wchuding expanding
the avaikiblity of genenc drugs
by eming kopholes used by
Jrug compamies 1o extasd their
patenis.
Guaranteed NO NO YES
Minimum Beneficuries ane forced 1o use Beneficumizs ans forced touse Madiare covers prescription
Pmﬂ]ﬂll(lll Drog privale insurance compunies for privale msurancs companies for drugs Tike other Medicare

Benefit

drug covernge, rather dun
Mediare. Although the benefiy
offizred hy peivate insurers has
to be “nctuarially equivalent™
3 “benchmak,” benefit and

premiums will vary widely.

slrug covernge, sather than
Meadicare. Although the beoefit
offercd by privite insurers has
to b “actuarally squivalent™ to
a “benchmadk, " benefit und

premmiums will viey widzly.

benefits, with guarankead
bewefits, presniums, and cost
sharing Foe all beneficiaries who
wish to participate,

Turns Medicare NO XES NO
into A While HMOs and PPOs are Traditionul Medicare progmm ix o provisions.
emcournged o compeis with chopped it 18 ormore rgicaal
Voucher Program wowch wiber, traditiona] fox-foe- plars in 2005 and then basically
service Medicare romaing turns ko 8 veocher progam -
rather thun 3 defined banelit
progrim -~ in 2010
Guarantecd NO NO ES
Monthly [ Spemsors sstimaie a0 average (Sponsars estimate an averuge Specified in stawic.
Premium premium of ahout $35month, premium of about §35/ment, 25/ manth.
but private i commpan but prvate @ ¥ CORpanics
will et premiums, which could will et premivms, which coukl
be tnuchs higher.) T mmuch higher.)
Annual 275 3250 100
Deductible {or amount tet makes henefit {or amount that makes benefit (specified in siatute)
“actuarially equivalent™ “actuaridly equivalent™




Senate Finance
Commitiee Bill (5. 1)

House GOP Bill

Huouse Democratic Bill
(H.R. 119%)

Co-Payments XES XES XES
Paid by Under “henchmark™ henehin, Under “henchmark™ henwfit, Bereficiary pays 20%. of drug
Beneficiary bereficinry pays 50% of dmg beneficiary pays 20% of deug costs until catastrophic cap of
* costs up ta $4.500, Then coslts up ko 52,000, Then £2,000 m ounfpocket expenges
heneficiary pays 101046 up s heneficiary pays 1O up ks wneached. Then beneficiary
S5.400, $4.900, pays 0%,
Catastrophic NONE NEAK SIRONG
Coverage Henefictary buss b ccatins When deug cosis exossd S4.500, When eut-af-pocket costs exoeed
paying L% copayment coee the 1005 o drug costs ure coverad 52,000, 100% of drug costs are
soverage gap shops st 85,800, texcept for ngher-icome covered.
benelicianios; see below).
Means-Testing NO XES NO
Provision Mo provisions. Fee higher-income heneficiaries, Ner provisions.
catasiraphic coverige woukd
stari at higher thresholds than
54,900 - rising to 313,200 for the
highest-incoms,
Fallback XES NO
Prescription Prneides a goverument fullback Does et provade a govemment, Nt applicable. Under bill, all
Drug Plan prascnption drog plan tn regiens fallbuck prescription drg pla in Tenehiciunes alrendy have the
whene b prvate drug plms ful regions where ten privale drug option of a govermment
Iy etergR. plans fail o emenge. pooscripiion drag plan.
Ensures Same NO NQ XES
Benefit and Same By crating diffecent regroem By crobing different regioas By estublishing a uniform
Premiums for with different mles, and relying with dilferent rules, and relymg proscription drug benafit under
on private msumnce phas ko am private msunnce plns to the Midicare progrum, rural
Rural offer covemge, the bill does not offer covemge, the bill does ot beneficiuries ure guammntead
Beneficiaries guarsntes the sume benefit and guarantes the samz benefit and access b the same benefitund
prermmes o ruml beneficinnes. preemi s o rural benefciries. peemiums ns ther urbun
connterparis,
Coverage for LIMITED LIMITED YES
Prescribed Private drug insurers can deny Privuie drug iwesurers cun deny Maslicare beneficiaries lnve
Medicines cowenige foe drugs ot i their covemgye For drugs not in teir anerngs for all deugs prescnbad
“foamalary.” “foeemulury,”™ by their doctor,

Increases Costs

XES

YES

NQ

for Doctlors’ Raises the Medicurs Part B Rauises the Medicare Part B Nev incecnwed conts,
Visits diluctille aml indexes it for deductible and indexes it fie

mndlation. nflation.
Lower-Income MWEAK WEAK STRONG
Protections Elimnates Mudiatre covemge Significunt subsicics up to only No cvst sharing or premams up

fior Jowe-income wenicrs below
74% of poverty. Hut gres
significant sabsidies up ko> 160%
of peverly.

135% of poverly; nuposes assck
tests that may disqualily up
0% of utherwise kw-icome

beneficiaries.

o 156 of poverty; sliding scale
premiums between 150% aml
175% of poverty. No assets test,

Offtce of Bemocratic Leaker Numcy Felosi
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